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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S.l’\qwf\ ﬂ/\ k\rxof\k{’ 1(:01'19@5 FEDOVKQPQ—‘H‘D/) j:’\C»
DOCUMENT NUMBER: f\/ ;2{ OOC’)D [\

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

A e Q{&\% T&d@o/\

(Name of Contact Person)

haw ﬁ/;%m/w b foondetn ThC..

{Firm/ Company)

350 Cofonade C A~

. {Address)
K ssimmee | 1. 293CQ
N \ {City/ Statc and Zip Code)

SN Yo W ron OI@%QJ o)

_E-mail address: {to be used for Tuture annudl report nouhc_dnon)

For further information concerning this matter, pleasce call:

Mereddh fTackson . 243-3F |- OCT
{Name of Sodtact Person) (Al'(.,d Codc) (Davllmc Teclephone Numbc.r)

Enc!oscdy tor the following amount made payable to the Florida Department of State:

£35 Filing Fee  [843.75 Filing Fee & (J543.75 Filing Fee & 0$52.50 Fiting Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy 15 Cerufied Copy
enclosed) (Additionz] Copy is
Enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tatlahassce

Tallahassee. FL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI1. 32303



Articles of Amendment
to
Articles of Incorporation
of

{(Name of Corporation as currently filed with the Florida Dept. of State)

N 210000 (90D

{Document Number of Corporation (if known)

Puzrsuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Praftt Corporation adopts the following
amendment(s) to its Articles of Incorporation:

. If amending name, enter the new name of the cor oratmn
\S_)L\G‘_l)‘f\ \p(ﬁ“\’{/\c’/l"’{% é :J noﬂ:&—hm ‘]:f/\ . The new

rname must be dnrmgmshah!e and r.oryafn the word corporanon “or “incorporated " or the abbreviation “Corp.” or “ine.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: 3 S—\‘Q\ C,C’ \Q M\ c‘t_é@ C/T
(Principal office address MUST BE A STREET ADDRESS )
< SSmmee : —~. 39 3D

C. Ente w ili dd if licable:
e recr BOY) S 2 Colonade (P
\< (s S(m nee EL 24FSH

D. If amendinyg the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: m Er e 5/ 7% 70\ C@ J >d
9\ CO ! “ acﬂ < C“IL -

(Florida street address)
\<\g§[ M A Q’ . Florida 3\%’?—5 5
(Cirv) (Zip Cade)}

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. [ am fumiliar with and accept

New Registered Office Address:

e vhligations of the pusition.

went, if chanqu_r,gr_-___‘““——————

GIENIE




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Attuch additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execwrive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT us @ Change.
Mike Jones, V us Remave, und Sally Smith, SV as an Add.

Example;
X Change
X Remove
X Add

Tvpe of Actign
{Check One)

1) Angc

Add
Remove

) Change
Add

HMOVE
(..hdnLZL
Add
Re  ve

4)

&

*’\dd

Remove

5) [/ Change
Add

Remowve

£} Change
Add

Remove

I'T John Doce
Vv Mike Joncs
Y Sally Smith
Title Marmng Address

I e redith Tadoen 352 Colonade G~

KisSvornmee . ?kﬂg‘a

JA D\w\“«‘f Sﬂm% 2C0 Colonede
KaeCimmeRd, JU:I:S‘E

f Kf \ Sh ALt JPQ WB@\S 34\%3% mgrxoe\egﬂf-l %%)
g BU“{ (1[@%"\ 352, Celinade

K [SS{mmeg \i—{ ¥\ 8

CEO  pacreddty Jackson 3T Colonade (X

RIS cmmee, FI3UASH

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)




. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(ne more than 90 days affer umendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated (;*

Signagre T ———

other count appdinted fiduciary by that fiduciary)

e O_&&\H/\ Vowe Ton

(Typed or\pﬁnted name of person sig'niﬁg)

Pr!&&\d@f&&_

ase



